FORNM D UNITED STATES - ONB APFROVAL
. ) SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31,2005
RN Estimated average burden
‘\““\\N‘“\\“\\ FORM D hours per response............ 16.00
SEC USE ONLY
“\ ““N““\\““Nl NOTICE OF SALE OF SECURITIES Prefix Serial
. 0403365 PURSUANT TO REGULATION D, | (
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ; y
E-Z-Cad, Inc. Series A-1 and Series A-2 Preferred Stock Financing / 9 ?éo Z /

Type of F 1Img M New Filing OAmendment

Filing Under (Check box(es) that apply): ORule 504 O Rule 505 MRule 506 [ Section 4(WE
N

.~ "BASICIDENTIFICATION DATA nl;/ﬁ‘\

1. Enter the mformatlon requested about the issuer /

o
Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change.) / / JUN 92 8 2[}04} 7
E-Z-~Cad, Inc.. ™

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number«(lg;:ludmg Area Q@le')
2570 West El Camino Real, Suite 250, Mountain View, CA 94040-1315 650 559-9901 \"\ 179 /é/

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Incluti M%ﬁ% SEB
(if different from Executive Offices) Q@R S

Brief Description of Business . jUL 0 1 2@@4
Development o.f vel-ectronic design automation tools for defect-tolerant deep sub-micron IC design Q )

Type of Business Organization X EFT cou'\qi_ )
B corporation O limited partnership, already formed O other (please specify):
3 business trust O limited partnership, to be formed

Month  Year
Actual or Estimated Date of Incorporation or Organization: l 1 K) l 01 | MActual 0O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: m

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that
address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for
the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with
state Iaw. The Appendix to the notice constitutes a part of this notice and must be completed.

. ATTENTION

Failure to file notice in the approprlate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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- BEAler inc miormaiion requesicd o1 the 1010OWINg:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class
of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

) Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter  EBeneficial Owner HExecutive Officer i Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Alexanian, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
2570 West El Cammo Real Surte 250 Mountaln Vlew, CA 94040 1315

Check Box(es) that Apply: O Promoter  MBeneficial Owner DExecutrve Officer ~ M Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Fu, Winston
Business or Residence Address (Number and Street, City, State, Zip Code)
U.S. Venture Partners VIII L P 2735 Sand Hlll Road Menlo Park CA 94025
Check Box(es)rthat App : ¢ 1 “Executive ¢

Managing Partner

7 s , , L.P., 835 Page Mill Roa ' SEil By e
Check Box(es) that Apply O Promoter B Beneficial Owner El Executrve Ofﬁcer ODirector O General and/or
Managing Partner

Full Name (Last name first, if individual)
Telos Venture Partners III, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o James Hogan, Managing Member, 835 Page Mill Road, Palo Alto, CA 94304

: Check Box(es)‘that'A‘ ply" ] Prom"ter lZlBeneﬁcral Owner D Executive Ofﬁcer O Director O , .
: | o ) S Managmg Partner

Check Box(es) that Apply: D Promoter [Zl Beneﬁcral Owner EI Executrve Officer ~ O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
See Next Page
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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"3 " Enter the information requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class
of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter  EIBeneficial Owner OExecutive Officer [0 Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
INCUBICII, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wllllam nghan, Managmg Dlrector, 855 Maude Avenue, Mountain View, CA 94043

“ DExecutwe Ofﬁcer D Dlrecto {
G e P ‘Managing Partner

Mountam Vlew, CA 94046 1315

Check Box(es) that Apply O Promoter  [IBeneficial Owner DExecunve Ofﬁcer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner  [d Executive Officer O Director [0 General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

- Check Box(es)that Apply: [ Promoter. [lBeneficial Owner - OJ'Executive Officer O Director.

nber and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner I Executive Officer =~ O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ Yes O No M

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.......c...ccocovvrvneninnniinennns $ n/a

3. Does the offering permit joint ownership of a single UNit? ..o Yes O No &

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ...oveciriiiiirii e e sttt s b e bbb e O All States

ALO aAakO AzO ARO caO coO crO DEO DCc O FLO 6a 0O H O ip O
L IN O A0 ksO «ky (@ LAO0 MO w~vmoO wma O MO MmO MsO mo O
MmO NeDO wnwO NHHDO O nvO N O N O NoO oD okOd orO pPaO
RRO scO3 soO WO ™O wuvrQ viO vaO waO w@O wdO wwO prO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) ..c..veeviiiiriiiierieiesee ettt ers s erae st eb e s e sa e s e etesresnesasesasarases 0O All States

a0 aADO AazO ARO cald coO crO opeO m] O 0O H O o O
w N O WO ksO ky 0O LAl mMmeOdO wmp0O O | O wmsO wmo 0O
MTO Ne@O wnwDO NDO NO NnwDO NDO N @O ~noO o okO orO pPADO
RO scO soO WO T™O wurOD vrO vaOd || O O wO prO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) ........cccoieviiieririiiriiesertre e et eees O All States

a0 aAkO AazDO ARO cAaO coOd crO oDoEO DO FLO A O H O > O
wa N O wld ksO kO A0 MeO wMoO wmaDO MmO wvMNO wmsO wmoO
MTO NeO N[O N DO NnNO N3O N DO NO O o0 okO orO pPaO
rRRO scO soO WO w™DO wuvurO viO vaO waO wiO wiO ww0O prO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, clieck this box O and indicate in the columns below the amounts of
the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DBttt e st s bbb s $ 0 $ 0
EQUILY coovvreceeneisnesesene sttt bese st s e s $ 10,299,000 $ 9,529,358.86
O Common i Preferred
Convertible Securities (including Warrants) ...........coccvvevevereecsrcrnnseesrersienesssnseessessneens $ 0 $ 0
Partnership INEEIESES ......cccvivvivereeceeei et rea e sttt bbb $ 0 $ 0
Other (Specify ) e s $ 0 $ 0
TOLAL ..ot eeee ettt ee sttt e § 10,299,000 § 9,529,358.86
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“Q” if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESTOTS .. .vovecveeveriseseseseeie s bbb s st sensstb et nnsrtens 26 $ 9,529,358.86
NON-BCCTEATEEA INVESIOLS. .. .vvvvecvereerrreeraresetresessessstenssrisnssesessssesbsssesssse s sres st nasienas none $
Total (for filings under Rule 504 only) .......ccooeinnininniccce e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .o.voceveieeitiastaessstsevesess s sassssaasseaaseessassessss sassassesss sesssnsesssassasensenssssssnssnsssesennssss $
REGUIALION A ...oecvoiveieitee et etse st e ss s s bttt $
RUIE 504 ...coorevtereriereeessectmseeessess e sss et ss st s e sttt $
TOMAL covvvveeceermrensse sttt e $
a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TANSTET AGENE'S FEES ...vuvvveieiiecveieieeet ettt s bt asees b ses e sss s ss et bt ss b n s st sn et nreees a $
Printing and ENIAVINg COSES......o.evvurvrereieereeieesnsiersemsessesssnsessssssssssssesses et ssssstessssssssssensssessessesanss o s
LEEAL FEES ....oocvvivveiecrevceieceeeee e ese e s bassee b s b be st a st s et s bbb ae b s bbb 0 90,000
ACCOUNTING FEES .....o.oviveveieeieieitieceetsee bt ctes ettt et as sttt ae s sass b b s st en et er s bt basncsesa e ssssneans o s
ENGINEETINE FEES .....cvvurvevecvererrieriiiisersenssrsese s ssse st s s ss s s stsa s e e st en e bt en e bbbt en e e o 3
Sales Commissions (specify finders’ fees Separately)........ccvrviernrnerncniennie e eseseeeere s o 3
Other Expenses (identify) Filing fees, supplies, photocopies, teleconferences  coevvevinniiniiinn, &g 8 3,500
TOAL .ottt e bRtk a ek bR ke R ek e R bk s h st ber e e s ens M $ 93,500
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b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the iSSUEL.” .......o.ccvvrevecrrrrrnne,

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
S1AFIES AN FEES ...ovvirrrvrerrrerrreersiseraresarcsnrsarsrsisssesarissesservsrasssresssssssessnnnes O s 0o s
PUrchase 0f 188] ES1ALE ..........ccourvrerrissrenierieiansserseresssassesassensssesseasessesssantes O s 0O 3
Purchase, rental or leasing and installment of machinery and equipment.. 0  § 0o 3
Construction or leasing of plant buildings and facilities ...............c..coveen.. o 3 o s
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant to a MErger) ..........cccumrneerevrererersrrereons O s a s
Repayment of indebtedness......c..ccoerrnirererenrensernnnrensionenserssimnmsssnnssessees O s O s
WOTKING CAPIHAL....ervrcvrecrerrscssinnsesseesssssesestsssnssosssnsssssssssaresssassarestsrsassorsnses O s 8 $10.205 500
Other (specify): o O s
...................... O s O s
COMMN TOLALS ..o rvrererirreesretseseseassrsessasensesssisssstssssessessasessesseriessesserns O s B 54 0,205,500

Total Payments Listed (column totals added) ............oveevieronnienennnrerinercsnas B $10,205,500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) Signature Date
E-Z-Cad, Inc. A&% June 22, 2004

Name of Signer (Print or Type) ‘ Title of Signer (Print or Type)
Alex Alexanian President & CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

1 2 3 4 5

Disqualification
under State
ULOCE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Series A-1 and
Series A-2
Preferred Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

AL

AK

AZ

AR

CA

$9,453,508.67

24

$9,453,508.67 -0-

CO

CT

DE

DC

FL

GA

HI

$50,583.24

$50,583.24 -0-

1D

IL

1A

KS

KY

LA

ME

MD

MI

MS

MO

MT

NE

NV

$25,266.95

$25,266.95 -0-

NH

NJ

NM

NY

NC

ND

CH

OK

OR

PA

SC

SD

X

UT

VT

VA

WA

DDDDDDDDDDE]DDDDDE]DE]EIEIDDDDDDDDDDDDDDDDDDDDDDDDDDD;
EIEIDE]DEIEIEIEIEIEIDE]EIE]EIDEIDEIDDE]DDEIDDDDDDDDDDBDDDDDDEtIDDDg

EIEIEIDEIEIE]EIEIDEIEIEIEIEIEIDDDDDDDDDDDDDDDDDDDDDDDDEIDL_.IDDEIEIEI;
O0O0o000o000ononoonooonEnonooononoononooooEononooRoooo
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1 & J 23
Disqualification
under State
Type of security ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in State amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of
Series A-1 and | Number of Non-
Series A-2 Accredited Accredited
State Yes No Preferred Stock | Investors Amount Investors Amount Yes No
LAY O O ] O
Wi ] 0 || =]
WY a ] a a
PR 0 0 O O
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